STATE S ROLEMIN
ADDRESSING GAPS IN
SOCIAL DETERMINANTS OF
HEALTH

CHRISJONES, EXECUTIVE DIRECTOR

N ORTH

Dakota

Be Legendary.”

Human Services



Length of Life (50%)

Health Outcomes

Quality of Life (50%)

— Tobacco Use
e alth Behaviors — Diet & Exercise
e | Alcohol & Drug Use
| Sexual Activity
. ' Access to Care
i ) ' Quality of Care

Health Factors — Education

— Employment
' Income
— Family & Social Support
— Community Safety
Physical Air & Water Quality

Housing & Transit

Policies & Programs

County Health Rankings model © 2014 UWPHI




DHS ENABLES ACCESS TO SOCIAL

DETERMINANTS OF HEALTH WHEN
COMMUNITY RESOURCES ARE INSUFFICIENT

» Social determinants of health
are all necessary and
mutually reinforcing in
securing the well being of an
individual or family: they are
only as strong as the
weakest link

= Community resources shape
and enable access to the
social determinants (e.g.,
schools provide access to
education, employment
provides access to economic
stability)

* [nvesting in community
resources can in many cases

Persons & their
well-being
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Neighborhood & o0 e
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PROVIDING ACCESS TO SOCIAL DETERMINANTS INVOLVES
ADMINISTERING, PAYING FOR, PROVIDING, AND SUPPORTING
NUMEROUS SERVICES
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* While other public entities and private stakeholders also have an important role, they are excluded from this



AS A PAYOR DHS SPENDS MAJORITY ON
MEDICAL, DD, & LONG-TERM CARE SERVICES, A
SIGNIFICANT SHARE OF WHICH IS FROM
GENERAL FUND
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Social Services

Medical, DD &

Behavioral

IN COST OF SERVICES, HIGHEST SPEND FOR CARE/SERVICES
PER PERSON IS IN DD PROGRAMS AND INSTITUTIONAL
SETTINGS

Program Clients, per mo. k Cost, per mo $m Per client, per mo $k
[ TANF 0.1
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